ZOOé FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P07000055152

1. Entity Name
HOT SPOT AMUSEMENT ARCADE INC.

FILED
09AUG 17 &M 7: 58

Principal Place of Businass Mailing Address SECRET Ai’i Y OF 5i ‘é'[?‘;
27325 US HIGHWAY 1 27325 US HIGHWAY 1 - TALLAHASSEE, FLOFIDE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

REINSTATEMENTO! '

City & State Cuy & Siate 4. FE| Number Appliad For
Not Applicable
Zip Countey Zip Couniry 5. Certiicale of Status Desired Od $8.75 auditional

Fee Required

§. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent

DANLEY, AMY e M johae] . Coyahiin

1114 SW. HEATHER STR. Street Address (P Q. Box Number is Not Acceplable) C/

PORT SAINT LUCIE, FL 34983 27 32 SM YL~ _
, ot Dyovee FLIPSuidy

o purposa ol changing its registerad cifice or regusierad agant, or both, in the State of Florida | am familiar wih. and accept

L g’I’f‘raf

Swgnal.;re_’ typed cr printad name of registered agent and litle  apphgabio {NOTE: Regisisred Agent signature required when feinsiating) DATE

8, The above named anlily submils this state
the obligations 4f sébistered agent.

SIGNATURE

FILE NOWI!I FEE 1S $9800.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t1

TLE P/D K Gete TITLE . O_'&\J 128 7% [%Rnge [ Addition
NAME DANLEY, AMY NAME . S C .

STREET ADDRESS | 1114 SW. HEATHER STR. SIREET ADDRESS M JC/}\G Q/r . 02L§J1’!>'Y\
civ-si-2p | PORT SAINT LUCIE, FL 34983 CIY-§1-2F 2722 L ys— Fest e )

TITLE S Me TMLE

SIREET ADDRESS | 1114 SW. HEATHER STR. STREET ADDRESS 2732 L.uS- foat p rerge

\ [C]Change  [J Addilion
- DANLEY, AMY v ’I)Y kM nwa r
v.P

CITY-ST-2P PORT SAINT LUCIE, FL 34983 GilY-SI-2IP f—-l - 8 '(c} 22
TILE VPID [ujsme RLE [ Change (3 Addiion
NAME PORTALE, CHRIS NAME P T i oo | =ty [ e

STREET ADDRESS | 1114 SW.HEATHER STR. STREET ADDRESS UB..-"‘SI ?{*ﬁﬂ}-—rﬁiﬁl}iﬁ] 113 d ;’;Tfﬂ']j ]
orv-si-2f | PORT SAINT LUCIE, FL 34683 GITY-§1-2P e

TMLE 2 Detate TLE [Ochange [ Adarion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE 3 Delete TIILE [T Change ] Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -S1- 2P ) CITY-S1.2Ip

e [ pelate TILE O change [ Adddfon
NAME NAME

STREET ADDRESS SIREET ADDRESS g
CITY-S1- 2P CIY-51-2P ' N

12. | hereby certity that the information supphed with this filing dogs nol qualily for the exemplions contained in Chapter 119. Florida Stalutes. | lurther cerlify that the inlJm_alion
indicated on this report or supplemental report jitrus end accurate and that my signature shall have the same legal effect as il made under oain; that | am an aificer or director
of Ine corporation or tha racaiver or rustee empgwarpd ta executa this repon as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

shanged, or on an atiachgegnl with anyadgress, it Al other like empowerad. ‘ ' . gD
m - M. chael :Etﬁ)’)'q g??). ¥&7-0303

SIGNATURE: _] -
SIGNATURE AND TYPED'DR PRINTED NAME OF 1GNING OFFICER GR DIRECTER Date Daytera Mhane ¥

22




